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The home visit is in essence an investigation.
It serves to provide an assessment of the
patient's ability to function effectively and
safely in his own home. Future goals of
rehabilitation and methods of increasing the
patient's independence may be determined
froID it.
The responsibility for conducting a home
visit may rest with the occupational therapist,
the social worker or the physiotherapist. The
purpose of this paper is to present the basic
method of investigating the home environ..
ment, and of reporting on it.
The patient may be suffering from a variety
of conditions, each producing a degree of
physical incapacity. Each condition and each
degree of incapacity require a different
emphasis when conducting a visit. However
a general form does emerge which will now
be discussed.
When conducting a home visit you require
the presence of the patient, and any appliances
or aids he is using, or is likely to use in the
near future, a tape measure, and where neces-
sary and practical, the relative or other person
who is to be responsible for the patient.
The following provides a guide for making
a home visit report and of systematically in-
vestigating the home.
1. The brief initial information required is
the patient's name, address and age, his
hospital number, the date of the visit, and a
list of staff or lay people present at the visit.
2. The emphasis of the visit will he deter..
mined by the patient's condition, as well as
any reconunendations that may be considered,
so his diagnosis and disabilities should be
listed.
3. Specific reasons for home visits do arise,
but some of the more common are:
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(a) to recommend alterations to increase the
patient's independence at home,
(b) to assess the patient's independence at
home with special aids such as a wheel..
chair,
(c) to recommend necessary aids for activi-
ties 0 f daily Iiving,
(d) to view the home situation and family
attitude,
(e) to inspect renovations that may have been
made to the patient's home following a
previous home visit.
4. The patient is considered at his present
level of functional independence. This in-
cludes the patient's capabilities, handicaps
and any aids that may be necessary.
5. It is usually the function of the social
worker to assess the patient's social and
economic situation, to counsel the family and
ascertain the family's attitude to the patient
and his condition. The patient's individual
and community interests are important, and
certain aspects of these interests may be in-
cluded in the rehabilitation programme, such
as teaching a patient with hemiplegia how to
play howls again.
6. The ability of the patient to gain access
to his home is important. Distances from the
road to the entrances are estimated. The
gradients, types of surfaces and steps (num-
ber, height, and width) to he crossed are
examined. At the entrances of the home,
attention is given to the type of door, direc-
tion of swing, and height of the handle.
Patients who are confined to wheelchairs re..
quire sufficient space to pass through the
opened door, therefore measuring the effective
clearance of the open door is important.
Finally, the patient's ability to control the
opening of the door is determined.
7. A brief description of the home, stating
type, size and location is sufficient. The re..
port should include a line diagram of the
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floor plan, and a schematic representation of
the essential furniture layout.
8. The general arrangement of the interior
of the home is investigated in terms of
functional practicality..
The common points for investigation in
each room are the floor coverings, the size of
the room, the spacing and stability of the
furnishings, the location and ease of access
of light switches, the width and swing of
doors, the manouverability of the patient
about the room with any aids that he may
require (for example, turning space for a
\vheelchair), and the presence and location of
a telephone..
The patient's functional performance and
mobility in each room requires detailed com-
ment throughout the report, but special
attention is given to the following rooms,
for these are frequently used by the patient.
(a) Bedroom: the presence and location of
a night light, the location and height of
bed and the condition of the mattress,
the proximity of the telephone, and the
toilet, and the position and accessihility
of the wardrobe.
(b) Sitting Room: the availability of tele..
vision, wireless or record player, the
spacing and suitability of the furniture,
for example, the ease of transference to
and from lounge chairs.
(c) Bathroom and Lavatory: the type of Hoor
and presence or absence of non..slip mats,
the type of walls where fitment of rails
may be required, and the presence of any
supports that may aid the patient. The
location and height of the toilet bowl,
the type of shower recess, the position
and accessibility of taps, and the patient's
ability to use any aids that he may
require.
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(d) Kitchen and Dining Room: the location
of the eating area relative to the kitchen,
the general planning of the kitchen for
economy of movement and energy, the
type of stove and the position of its con-
trols, and the direction of opening of
the oven door; the location of the
refrigerator, the height and accessibility
of taps and sink, and the ease of taking
food from and to refrigerator, stove and
eating area; the structure and strength
and height of the furniture, and the
accessibility of storage space.
(e) Launi/ry: the means of washing, the
location and access to the clothes line,
and ability of the patient to wash, hang
out and iron clothes.
From the report, recommendations are sug-
gested to increase the patient's safety ..and
independence at home. Any suggestIons
should be minimal and necessary. Their
presentation should be clear and concise,
giving, wherever possible, the supplier's name,
catalogue numbers and approximate costs. The
social worker can provide names of organisa-
tions from which the patient is eligible to
claim assistance if it is needed. One can only
advise and direct the patient. One cannot
force recommendations upon him nor his
relatives.
The home visit provides the medical and
paramedical staff with information on the
patient's functional capacity at home. It
can also result in increased safety and in-
dependence of the p~tien:. The chi~f ~oncern
of the physiotherapIst IS the.. patIent s per-
formance in his own home enVIronment.
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